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INTRODUCTION
In 2003, 50.8% of applicants and 49.7% of matriculants of
U.S. medical schools were women (1). This was the first
time in our nation’s history that women made up more than
half of medical school applicants (2). Currently, 22.2% of
female medical graduates choose an internal medicine res-
idency. Although this number is high, only 6.3% of women
trainees chose to enter an internal medicine subspeciality
(3). In 2003, approximately 14% of American College of
Cardiology (ACC) fellows-in-training were women (431
women, 2483 men, 273 unknown) (ACC data), and 6% of
the total number of fellows of the ACC are women (4).
According to data from the American Board of Internal
Medicine (ABIM), the percentage of first-year cardiology
trainees who are females has increased from 13% in 1994 to
1995 to 18% in 2002 to 2003, the most recently reported
data for cardiology training programs (5). However, con-
sidering that nearly one-half of U.S. medical students are
now female, the fact that only 18% of first-year cardiology
trainees are women is cause for concern.
Women bring a different skill-set to the workplace, and
the lingering shortfall of females in cardiology is striking
compared with other sciences where the number of women
is increasing more rapidly (6). It is interesting to note that
a higher proportion of female pediatric residents choose
cardiology than do female internal medicine residents.
Today, cardiology training programs are facing additional
challenges because international medical graduates (IMGs),
some of whom are women, are confronting new barriers
when they attempt to continue their medical training in the
U.S. Working Group 4 deals with the important topic of
IMGs in cardiology.
A 1998 report of the ACC Committee on Women in
Cardiology included data derived from a questionnaire that
was mailed in March 1996 to all 964 female ACC members
and an age-matched sample of 1,119 male members who
had completed training (7). That report is rich in detail and
includes important conclusions and valuable suggestions.
Our working group report combines some of its findings
with data and impressions from other sources. Moreover,
several of our observations relate to medicine as a whole, not
just cardiology. The 1996 ACC survey found that family
responsibilities may represent an obstacle for women con-
sidering a career in cardiology because it is not perceived as
being as “family friendly” as are some other specialties.
Although significant societal changes have occurred in
parenting, these have yet to be integrated into the medical
community. Women, more than men, perceive that family
responsibilities hinder their ability to pursue a professional
career in medicine. Women are also more likely than men to
interrupt their training or their practice for more than a
month, usually related to pregnancy or childcare. Even if a
woman physician works full time, in most instances she is
likely to provide more childcare than her husband. More-
over, the implications for childbearing of six to seven years
of postgraduate medical training (internal medicine plus car-
diology fellowship) cannot be ignored as we consider how to
attract more women into cardiology. After her training is
completed, family responsibilities often limit a female physi-
cian’s ability to travel to attend continuing medical education
or other professional advancement programs and to serve on
regional or national committees of organizations such as the
ACC or the American Heart Association (AHA).
The 1996 survey compared the female and male respon-
dent’s primary practice setting and type of cardiology
practice. Female cardiologists were more likely than males
to define their primary or secondary role as a clinical
cardiologist, echocardiographer, transplant cardiologist, or
researcher. This finding has important implications with
respect to the chronic unmet demand for general clinical
cardiologists. These choices with respect to what type of
cardiology practice women seem to prefer relate, at least in
part, to the perception that some cardiology subspecialties
(e.g., interventional cardiology) allow less flexibility with
respect to on-call duties that, in turn, have important
implications for parenting and for what has been termed a
“controllable lifestyle.” The emphasis placed on acute car-
diac care and emergency interventional procedures that both
medical students and internal medicine residents witness
during training surely reinforces this impression (8).
It is imperative that female medical students and internal
medical residents become better informed about the broad
spectrum of career opportunities in cardiology, several of
which are compatible with a desire to achieve better work–
life balance. We, as a specialty, must assume the responsi-
bility for educating potential cardiologists about these career
options. Working Group 8 discusses several types of cardi-
ology practice and proposes a model for training more
general clinical cardiologists, for whom the demand is great
and growing. This role might hold special appeal for women
cardiologists because much of the care provided by general
clinical cardiologists is in the outpatient setting.
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In terms of job satisfaction, the 1996 ACC survey
revealed that 88% of women (versus 92% of men) were
moderately or very satisfied with their work. The levels of
satisfaction among women were similar in academic and
private practice settings. This finding should be reassuring
to female medical students or internal medicine residents
considering a career in cardiology. Importantly, a majority
of both female (54%) and male (61%) respondents reported
that they were likely to recommend cardiology as a career
choice to those who asked their opinion. A minority of
cardiologists (20% of the female and 15% of the male respon-
dents) would discourage students or residents from pursuing a
career in cardiology. It is likely that job satisfaction will increase
for all cardiologists if their workload is reasonable and they
have more control over their personal work–life balance.
One area where women cardiologists were significantly
less satisfied than their male counterparts was with respect to
career advancement, especially those in academic medicine.
The 1996 survey revealed that 39% of women in academic
medicine reported achieving lower or much lower levels of
advancement compared with only 3% of men (7). In terms of
discrimination in the workplace, 71% of women compared
with 21% of men felt they had experienced some form of
discrimination, and they believed that it affected their interac-
tions with colleagues. The predominant type of discrimination
was gender-related for women and race-related for men.
These concerns are not unique to cardiology—they reflect
the experience of women in other professional fields. Nev-
ertheless, our working group wants to emphasize that
perceptions (negative or positive) can have a very significant
effect on female medical students contemplating a career in
cardiology. Importantly, we hope our efforts (and those of
other working groups) will encourage positive changes in
the cardiology training and work environments that will
make our specialty more attractive to women medical
students and internal medicine residents.
In addition to the valuable insights provided by the 1996
ACC survey our working group reviewed several other
sources of information including perspectives gained from
focus groups with female medical students, residents, and
trainees (9). One recurring theme is the vital role that
mentors play in recruiting and retaining women in cardiol-
ogy training programs. Women should have effective men-
tors at all levels of training (i.e., as premedical students,
medical students, internal medicine residents, cardiology
trainees, and beyond). It is important to note that male
cardiologists can also be effective mentors of female stu-
dents, residents, and fellows. Indeed, they must share this
responsibility with their female colleagues if we hope to
attract more women to our specialty.
Because the number of female physicians in most academic
institutions is still small, women are often asked to participate
in committee and other administrative responsibilities. Men-
tors should encourage women to choose carefully with respect
to which, if any, of these duties they accept because they have
the potential to take time away from academic pursuits that
may be more important in career advancement. These are
personal choices, however, that will reflect the professional
interests and ambitions of the individual cardiologist.
There are certain critical steps in the process of choosing
a specific career path in medicine. Personal interviews are
usually part of each successive step in selecting an institution
and, ultimately, a career and a job. Ideally, female applicants
to medical school, residency, and fellowship positions
should have the opportunity to meet with women in the
position they are considering. In terms of our focus, female
medical students or internal medicine residents considering
a career in cardiology should have the opportunity to meet
with female trainees and faculty members.
It would be useful to have a standard set of questions
women could ask when they apply to different cardiology
programs. These could include questions about the number
of women in the program, mentoring practices, and mater-
nity policies. Correspondingly, each cardiology program
should be encouraged to develop a set of answers for all
applicants, both men and women, to emphasize that life-
style issues are not gender-specific. This exercise might also
point out opportunities for cardiology training programs to
enhance the approaches they use to support their trainees
(and faculty members), most of whom are trying to balance
professional and personal responsibilities. It is important for
the training program director or his or her representative to
outline their institution’s policies with respect to family
leave and other matters that relate to work–life balance.
Positive feedback from current female residents and trainees
has a powerful impact on the recruitment process, because
interviewees usually value resident and fellow satisfaction
highly when considering a training program.
Although some useful evidence about factors that women
consider as they choose careers in medicine is available, this
working group believes that a more detailed survey should be
conducted of female medical students, internal medicine resi-
dents, and cardiology trainees to determine more precisely the
factors that influenced (or are influencing) their career choices.
The perceived challenges and obstacles to following a cardiol-
ogy path may then be addressed more effectively.
Recruitment and visibility. The option of cardiology as a
career choice needs to be actively demonstrated to high
school and college students, with an emphasis on increasing
the visibility of female cardiologists. Similarly, female med-
ical students and internal medicine trainees need to be
exposed to the possibility of cardiology as a subspecialty
choice early in their training. Because the majority of
cardiology trainees choose to enter private practice rather
than stay in academic medicine, the broad spectrum of
private practice options needs to be underscored. Specific
steps should be taken to enhance the visibility and impact of
female cardiologists in private practice, in academic medi-
cine, and in regional and national organizations.
Various approaches exist to encourage women to consider
a career in cardiology that can take place at the local,
regional, or institutional level. We must identify cardiology
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training programs that have been especially successful at
recruiting and graduating female trainees and recruiting,
retaining, and promoting female faculty members. The
training program director and/or division director (as well as
the female trainees) of these institutions should be encour-
aged to share their perspectives on what specific steps they
have taken to increase the number of women in their
cardiology programs. This subject would be worthy of a
panel discussion at national meetings of the cardiology
training program directors. The goal would be to share
information on best practices and to learn from programs
that have demonstrated success in attracting a diverse
faculty. This approach could also be used to attract under-
represented minorities, as discussed by Working Group 3.
There is a need to increase the visibility of female
cardiologists in order to attract more women to our spe-
cialty. All cardiology divisions and departments of medicine
should make an effort to enhance the visibility of female
cardiologists that are either full-time or part-time members
of the staff or trainees. The state or regional chapters of the
ACC can also play a role in increasing the visibility of
female cardiologists as potential role models by coordinating
presentations at local high schools or colleges during “career
day” events.
With respect to medical students and internal medicine
residents, it is especially important to inform them of the
broad range of career options available within cardiology.
Women cardiologists are active in each of the various
“types” of cardiology practice described in detail by Working
Group 8. This would demonstrate to medical students and
residents that there are many viable career tracks available in
cardiology today. Another opportunity to reach out to
potential cardiologists would be to encourage women car-
diologists to participate in regional and national meetings of
the American College of Physicians (ACP). The ACC
could provide opportunities for actual or “virtual” mentoring
for female housestaff and trainees. This could be done by
enhancing the Women in Cardiology portion of the ACC
website (http://www.acc.org). We propose piloting a project
that links electronically an experienced (and willing) female
faculty member with one or more female medical students,
residents, or trainees at institutions that do not have enough
local mentors.
Female cardiologists interested in participating actively in
cardiology organizations such as the ACC, the AHA,
and/or one of cardiology’s specialty societies should be
encouraged to make their interest known to officers or other
leaders of those organizations. Depending on her interests
she might be invited to be a speaker or moderator at
educational sessions, to participate in or chair committees
and working groups, or to serve on governing bodies or
other leadership groups. Obviously, each of these activities
(at the local, regional, and national level) takes time, and the
number of female cardiologists in the U.S. today is limited.
Most female cardiologists are already busy both profession-
ally and outside the workplace. This presents a challenge in
terms of encouraging women cardiologists to take on
additional work. Women willing and able to devote energy
to mentoring or to educating others about careers in
cardiology are making an investment in the future of
cardiology that will benefit cardiovascular specialists and
patients with cardiovascular disease.
We conclude our report with a list of other efforts the
ACC (and/or its chapters) could launch or coordinate:
1. Through its chapters, the ACC could develop a high
school scholarship program using female cardiologists as
faculty. A series of 1-h lectures could be given on three
or four consecutive weekends about various aspects of the
heart in health and disease followed by an examination.
Pupils with the best scores could receive scholarship
money to help pay for their college education. This plan
has some synergy with an approach used for underrep-
resented minorities and serves to highlight potential
career opportunities that might not otherwise be consid-
ered by some high school students.
2. The ACC could develop and distribute a set of slides to
be used by faculty members willing to participate in
“mini-med school” or physiology courses in high schools,
colleges, or medical schools to stimulate the consider-
ation of cardiology as a career.
3. The ACC, with other organizations and local institu-
tions, could use print and broadcast media to demon-
strate that there are many women who have successful
and rewarding careers as practitioner or academic cardi-
ologists. Indeed, the nation’s two largest organizations
devoted to cardiovascular disease will have female pres-
idents in 2005 (Pamela S. Douglas will be ACC presi-
dent and Alice K. Jacobs will be AHA president during
that year). Many other female cardiologists are in lead-
ership positions in these and other cardiovascular orga-
nizations. A television documentary (accompanied by a
booklet for public distribution) focusing on cardiology as
a career for women would resonate with the current
emphasis that is being placed on enhancing public
awareness of the importance of cardiovascular disease as
a cause of morbidity and mortality among women. Such
a program would have the potential to reach a large
audience, including high school students who might not
otherwise have considered a career in cardiology. A
similar impact might be felt by female medical students,
particularly in those programs where there are few, if any,
female faculty.
4. The ACC, either nationally or through its chapters,
could identify a core group of female visiting professors
willing to visit programs with no or few female faculty
and encourage interaction with the female trainees.
5. The ACC should identify ways to increase the involve-
ment by a larger number of female college members in
the various activities of the organization. Some examples
follow: a) the ACC Program Committee should encour-
age members to suggest qualified women as session
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moderators, chairs, and speakers at the annual scientific
sessions, b) the ACC should increase the number of
females serving on committees, task forces, and working
groups, c) the ACC should promote visibility of female
cardiologists in practice by sponsoring networking and
workshops at the Scientific Sessions and at chapter
meetings, d) the ACC chapters should facilitate interac-
tion of female cardiologists in practice with internal
medicine trainees and students. This might involve
having a medical student or resident spend one or more
days with the cardiologist. The chapter could also serve
as a resource for women to participate in college or high
school career fairs. Female trainees could be invited to
attend chapter meetings when the format is appropriate,
e) the ACC should publicize the need for more general
clinical cardiologists to help deliver care to growing
numbers of elderly cardiac patients, f) the ACC should
invite physicians with a track record of successfully
mentoring female cardiologists to present at the ACC
training directors meeting, g) the ACC should collect
and disseminate successful practice and academic models
that have created family-friendly programs and call
schedules. There are alternative models in place in some
institutions and groups that encourage shared practice
opportunities that allow greater flexibility in scheduling.
Such models might also encourage older cardiologists to
remain in practice rather than to retire early. It would
also be useful if the ACC sponsored a forum at the
annual scientific sessions that described experiences with
successful alternative practice models. This could include
both “shared” fellowship opportunities as well as part-
time practice opportunities in the academic and private
settings for junior faculty members and partners starting
families, and h) the ACC Practice Opportunities Line
(available at http://www.acc.org) should be modified to
include specific data about flexible practices and possible
job-sharing opportunities.
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INTRODUCTION AND DISCUSSION OF
RACIAL AND ETHNIC DISPARITIES IN
HEALTH STATUS, MORBIDITY, AND MORTALITY
The report of this working group focuses on ways to
increase the number of cardiovascular specialists who are
classified as members of an underrepresented minority
(URM). The Association of American Medical Colleges
(AAMC) defines URMs as blacks, Mexican Americans,
mainland Puerto Ricans, and Native Americans–American
Indian, Alaskan Natives, and Native Hawaiians (1). In
2001, according to the American Medical Association, of
more than 127,574 total physicians in internal medicine,
only 2.72% were black and 3.29% were Hispanic. Of 21,726
cardiovascular physicians, 2% (n 440) were black, 3.8% (n
 829) were Hispanic, and 12.7% (n  2,755) were Asian
(Fig. 1) (2). In 2002, of 2,223 total trainees in cardiology
training programs 3.4% were black and 5.7% were Hispanic,
and 29.5% were Asian (3,4).
It is challenging to address a subject as complex as how to
significantly enhance career opportunities and influence
career choices of URMs in the context of a document that
must be concise and, by definition, focus on cardiology
workforce. This specific focus is very important for many
reasons, including the fact that URM physicians are more
likely than other doctors to provide healthcare to minority
communities, to practice in medically underserved areas,
and to care for patients from their own ethnic or cultural
group (5,6). Research has shown that the per capita number
of physicians in low-income urban communities is substan-
tially lower than in more affluent communities (7). Black
and Hispanic physicians are more likely than non-Hispanic
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